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) v during most of working life, even if retired)
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e O [a) g E ;
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. S (o] g é ﬁ ‘2 2t. | attended the deceased from 35- fo and last saw pipy alive on
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g . S N 15, 1962 | Nationdl Cemetery Jefferson Barracka Mo,
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| hereby certify that'the ‘body whose name -is retdrded on the reverse side of th{ls certificate was embalmed by me,

YILIGEAIY CUULB i o we s 8w e g [y -r--T;:__-...,,.__.A,- p————

. !
or by " Student Embalmer No. R4
working under my personal supervision. . (:é @‘
Student Signe ﬁ«n(./( g 2B -
Signature of Student Embalmer
Licensed Embalmer No. 947 N '\' 7
B P. . Address_ /=2 2/ 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING (Failure to comply -
with the above\consmutes grounds for revocahon of Ilcense) x
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